gin working at a level appropriate for their current abilities and move to Other levels as function changes (Trombly, 1989 ) Depending on the focus of therapy, activities may he graded along a variety of dimensions (eg., by the amount of muscle strength, problem solving, or social interaction required). By pacing and modifying a task to demand the most of which a patjent is capable at each stage of recovery or development, the occupational therapist helps the patient progress toward goals (Pedretti, 1985) It has been argued that activities must he gradable jf they are to be used therapeutically (Christiansen & Baulll, 1991) . Skillful analysis of and modification of task demands "becomes the cornerstone of practice" (AlIen, 1985, p. 100) .
Although other health professionals usc the term graded exercise in specialty fields such as cardiac rehabilitation and spons medicine, occupational therapists have mack grading a central principle ofrreatment in all areas of practice since the early 1900s. In fact, this concept has been basic to the profession for so long that there is no clear record of its origin. I propose that occupational therapists began grading activity to il11-pmve function as a result of their contact wjth a method of treating tuberculosis that became popular in the United States during the early years of the profession's developmen t.
Exercise in the Tuberculosis Sanatorium Tuberculosis (T13) was a major killer in 18th and 19th centurv Europe and America. More reo pic died each year in Bl-itain from T13 than from smallpox, scarlet fever, measles, whooping cough, and typhus combined (Svvan, 1985) . T13 was probably the leading cause of adult monalitv in the American colonies (Holmberg, 1990) , and it continued to be the most common killer in many areas of the countrv until \X!odd War I (\ 'Vright, 1988) . Although the tubercle bacillus was discovered in 1882, effective chemorherapv to combat it was not developed until 60 yeal-s later (Swan, 1985) . 'rhe traditional treatment prescribed for patients with the disease was rest, fresh air, sunshine, and good nutrition. Wealthy people went to reson hotels or abroad to follow a treatment regimen, hut this \Vas not possible fur the majority of persons infected. In 1859, the first special hospital fm working class and poor TB paticnLs was estahlished by Herrmann Bl-ehrner at Giirhersdorf, in Germanv (Bignall, 1982) The hospital, called a sanatorium, from the Latin worcl for health, was located in the mountains because Brehmer believed that hre(lthing the thin, dus(-frec air of high altitudes would arrest the disease process in the IUllgs (Brehmer, 1887 ). An important pan of Brehmer's trcatTbe American Journa/ oj Occupationat Therapy ment program was exercise to strengthen the cardiorespiratOly system. The exercise Brehmer prescribed was Spaziergdnge (strolls) on hilly Janel with a variety of Steigungsverhdltnissen (grades or degrees of slope) (Brehmer, 1887) . Brehmer apparently did nOt progress patients systematicallv from shorter to longer walks or from gentler to steeper slopes. He stated that because the patient's condition changed from day to day, no general rule could be made about the prescription of exercise. Instead, he trained patients to monitor their own levels of fatigue and to rest as necessary.
By the turn of the centUlY, sanatOria had been built in several countries in Europe and in the eastern United States, and Brehmer was acknowledged as a pioneer in TB treatment (Bignall, 1982) . Among the physicians Brehmer influenced was Otto Walther, who developed a strictly regulated exercise program based on walking uphill, at the Nordrach Colony Sanatorium in the Black Forest ("Nordrach Colonie," 1905) . Special zigzag paths up to 8 miles long with gradual ascents of about 1,000 ft were cut into the sides of the mountains around the sanatorium. Each patient was examined three times a day, and on the basis of temperature and other symptoms was assigned an appropriate path to walk.
Early (Paterson, 1911) . There were no mountains near the Brompton Hospital Sanatorium, and Paterson chose to prescribe manual work, instead of climbing, as exercise. He believed that work would both improve patients' physical condition and make it easier for them to return to their normal occupations after discharge (Paterson, 1911) . Paterson developed a 15-week graduated labour program that included a preliminary walking phase and six: steps or grades of work, with different parameters for men and women. All patients began with walking, building from half a mile each day to 6 miles. When they were able to complete the 6-mile walk without undue fatigue or increased temperature or sputum production, they advanced to the first grade of work, called small baskets.
Men carried baskets of mulch weighing 10 Ib back and forth from the lawns, or weeded and watered gardens, for 2 hr in the morning and 2 hr in the afternoon. A rest in bed was reqUired during the noon hour. Patients in Grade 2 carried 18-lb baskets or watered with larger cans. Grades 3 through 5 incorporated heavier jobs, such as chopping firewood, scrubbing chicken houses, and hauling stones. In Grade 6, the work periods were longer, and the rest at noon was omitted. At first Paterson had some difficulty involving patients in the innovative program. Most of them had been clerical or shop workers, rather than manual laborers (Bignall, 1977) , and he admitted that the patients did Ilot take kindl\' to the work, it bc=illg ab,o!utcl,' COll[rarv to their preconceivc;d vIews of the kind of treatmclll suitahle to their condition. Some of them im3ginecl for a time that it was not designed for their benefit, but pureii' for the advantagc of the institution, and ther regarded me rather as a lahour master trying [() get so much work out of them than as a medical man who was endeavouring to cure theil' diseasc, (Patcrson, 1911, fJ· 14) By the end of the first 6 months, however, graduated work was accepted at Frimley, and Paterson reported, "patients were feeling so well it became necessary to restrain them from doing too much" (1911, p. 15), He believed that the technique resulted in psychological as well as physical improvement: 'To the patient who wishes to regain his health and return home, the grades are definite steps in his recovery which he is slowly but surely mounting .... all trace ofgloom and depression vanishes" (1911, p. 59),
Paterson published a book about his graduated labor program in 1911, and the idea was adopted worldwide. Among the American facilities that established programs based on Paterson's principles in the second decade of this century were the Loomis Sanatorium in New York, the Cook County Tuberculosis Hospital in Illinois, and Eudowood Sanatorium in Maryland (McLaren, 1919; Sloan, 1922) .
NSPOT and Graduated Work
In 1917, when a small group of people interested in the therapeutic use of occupation met in New York to found the National Society for the Promotion of Occupational Therapy (NSPOT), Paterson was elected to honorary membership (NSPOT, 1918) . The 40 active members of the new organization included representatives from four sanatoria, including Loomis George Barton, host of the meeting and first president of NSPOT, had himself been a tuberculosis patient for more than a year, in the Clifton Springs Sanitarium (alternate spellings of the word "sanatorium" were sometimes used in the United States [Barton, 1968] ). After his discharge, he had purchased a neglected house and land in Clifton Springs, New York, and renovated them, as an experiment in the application of graded work (Barton, 1919) . Barton wrote later that after a year (thc author's) schedule resolved itself into ten minutes' work (light wood work or wceding in the g3l'ucn), then fifteen minutes· rest Ilring nat upon a couch or a hammock, this followed bv ten minutes' modeling or drawing, followed bv ~n othcr fifteen minutes' rest, and then thc schedulc repeated.. As strength increased suhjects demanding morc and marc energy were undertaken, bUl the periuds or rest were maintained .. during his fourth summer, the author has bcen ahle to un structural carfJentry and heaV\' gardening (such as work with a spading fork) for twO or thrce hours at a time without deleterious results. NSPOT's earliest members also included at least two health care professionals who had used graded activity with diagnoses other than tuberculosis. One of these was Susan Tracy, a nurse who published the first occupational therapy textbook in 1910, Although Traql did not use the terms graduated or graded, she recommended graduall)1 and systematically modifying therapeutic activities as patients progressed, For example, in her discussion about treatment for blindness, she wrote:
In the beginning of ail\' sense training, lhe element of si/e i, important. Wh;llever work is placed in the hands of such a patient should he I:rrgc enough to be free from fusS\' detail. Do nO[ at fil's!" sct such a patient to stringing small bcach or counting small sp:lces, (1910, 11 j~()) About depression, Tracy wrote that "as the patient becomes capable of longer continued attention :lnd occupation, increasinglv complicated and finer work and games may be taken up" (1910, p, 161) , Perhaps even more in~lIential among the NSPOT memue;l's WdS phvslcian Herbert H:111. In a paper published in 190'5, Hall had argued that rcst was an ineffective method of treatment f(JI' nemasthenia (de[)ITSsion), and that attempts to use wJJking or work insteJ(1 USUJllv failed because the effort required was too extreme and patients ljuickl)' became tired dnd discouraged, He proposed that "The great need seems to be to lift the neurasthenic out of his tangle of nervous svmptoms, ,lw bl'inging ahout by a gradual process the conditions of a normal life., a life of pleasant and progr-essive occupation" (190'5, p, 6) Hall did not use the won..!s p,raduated or graded in this early papCl', ane! his method of pmgressing the psvchi:1tric patients in his crafts workshop was at first verI,' bJsic. P~1tients IVue simp/v asked to "do somc:thing" for longer' periods of time each da)' (190'::;, p. 9) 131,' 1910, however, H,lil was using the phrase "pmgrcssive and gl-acled manual occupation" in his writing (p, 13), In a presentation given at the annual meeting of i\SPOT 2 veal'S after its formation, Hall sdid that his idea.,'i about graded aerivitv had developed over thc )'ears, dnd that he now saw it as "a principle-a principle which j think we SI1811 be able to put into aplilication in almo::;t any branch (If' occupational therapy" (NSPOT, 1919, r 4".) . He Ivenl on to describe his own program 3t Dcverc:ux M~lllSi()n, which kid become much more sophisticalec! Hall reportecJ that the crafts in his workshop W(,'rC classified into three grades, and that patients were prugt'cs.see! fmnl levcl to levd as their attention span, coorelination, and qualit)' of vI'ork improved -or were sent back to lower levels if thev could not succec:d The first grJde of work WJS making a cement pot from a mold; this was a simple opCl'ation that pme1uccd ljuick results. The second grade was huilding to;'s in a IVoodshop, which required more sust:1ined effort and skill, Hand weaving was thc most aclvanced grade of aerivity, bccause of the plwsical coorclination and concentration required, States entered World War 1, and occupational therapy was included in new rehabilitation programs for wounded soldiers, The idea of organizing therapeutic activities into classes ane! graduating patients from level to level fit well with the philosophy of re-educalion adopted by many of the leacJers of the military rehabilitation system (Salmon, 1917), The original use of graded activity to buildgenera! endur(lnce and produCtivity in patients with chronic conditions was modified, however, as practitioners began treating the acute conditions ,mel traumatic injuries of the war vears, The development of new techniques for mea-,Suring impmvement in functions, such as range of motion at a particular joint or strength in an isolated muscle group, also contributed to a growing specificity in graded activit)' progt'ams during this period in history, One of the earliest and most sophisticated uses of arackd activitv ill lhe militarv was at Walter Eeed AI-my Hospital, Wasilingtun, DC Bied Baldwin, first director of the occupational therapv department there, wrote in 1919 that "om cmative shops are now being organized, ancl graduated on the prinCiple which will enable us ultimately to isolatc, classifv, repeat and to a limited degree, sundardize and control the type of movements involvecl in the partIcular occupatI<lIlal and recreational oper-,1[ions" (p, 5), Three vears later, a representative of the department rep<xted that :lil ,hops arc l'qllipi1cd "·Irh apparatus to mect the needs of r"pe C:lSl'S, sliCIl a,' :Ic1ju,t:llJlc ,cms, ,lJ1e1 especi:llh' acl:lprccl h;mdlc.' anti trc"cIlcs , A, he paliCnT \\'orks his W,II h,lCk to strcngth.
rl1i, n1echanivJI help is grad 113J II' \\·irhclra\\n, in proponiol1 to lhe rC')[l)ration ur [unClu)n. until he is u~ing lOO!:--requiring nonnal r,lnge "fIl10Iioll, .A \\cl'kil' report of tile paucllt's gairl or la,s is madc to [he hC:l<1 aide. who, in unu,u~1 cases, of either gain or 10", nuke' a rcport lO the \\':ml'urgcol1. Whel1 rhere i, ~ UJrltillucd It", ,Ihe pl'I'iod of "'ork i:; il's,'enecl, or lhe charactcr of \q1rk ch;mg<:d, "ilh thc COl1sellt of the \\anl slll'geon, (Grccn, 1922, p. r2) 
Conclusion
Bv 1921, when NSPOT became the American Occupational Theralw Association (AOTA) and Herbert Hall was elected president, occupational therapists had taken graded activitl' fal' bel'ond its origins in the tUbCITUlosis sanatoriUIl1 The papers lxescntecl at the organization's meeting that veal' included descriptions of cases in which araded activitv was llseel to treat burns, fractures, periphral nerve inj~rieS, hean e1isease, industrial injuries, and homebound childrcn (Brush, 1922 : Collins, 1922 Goodman, 1922 : Green, 1922 Evell'Jl Collins' desniption of her intervention with a bOI' who had J progrc.~sivc I11usculJr disease indicates th~;t activities were graded to build emotional ancl cognitive, a,s well as plwsical skills E\ Lon Illing he atlenlptL'd 10 LIe> IllS h'llid' i"'1 dr'(JPI1ed, sccmed to h'I\ L' IH) P lI\ er "h~h()e\U' and the L'asc seel11ed \·cn' bafning, Thcn "1)(' 1i;1\ "L' I""IHI:! PUIIllI)fcul1lau i'l srrin/( ,,·urk :lnLi tried Ih,lI, \'·itlt tilL' first dror! hc c""JII1I1;rkc: lust a lillie chain, Single calch. "ilh hl~ flngcr~, and it \\'~, Ihc most irregular piece of '",,'k Ih:1I could po.,siblv be dc.\l·ribed
.From Ih"t we \\c:llt Oil. \\'e u,ed J lillie longe,' 'Iring, and hi~ chain w:1S :, lirtle I,rmcr; Ills illlc:re't hcg:lIl l(l wakcn. his \\'ill hc:g;ln to be amused. [31' and Ill'. bec"l"c of Ihc great prilk or h" f"milv and mUlh p,:ai,e and encouragcmel1l, \\'c gOI \'CI'\' ~u,xcssrul acc()mpli~hnl< 11 111 ~11l:111 things. and we graded him up with longer :lnd longer slrings and lar'gcr ami more diff1cult wOl'\.: until fl'Ol11 iust being able to usc h" fingcrs vcrv liltle we IIml him working with a shorr pull 3ndlhcn a long pull, and a rC:l1 grip and holding his att!.:mion [m an hout' in.Slead uf a few minutes a~ '11 fir,r. (1922. pp. :\H-.)9)
Although in 1921, crafts such as woodworking and weaving were most commonly graded, some practitioners were applying the technique to assemhly work, SPOrtS, games, and musical activities. And instead of providing a standard regimen of graduated work for all patients, occupational therapists were individualizing graded activity programs, taking into consideration each patient's history, interests, and vocational goals.
When AOTA published a bulletin on the principles of occupational therapy in the mid-I920s, graded activity was officially established as a core concept of the discipline. Principles 7 and 8 (of the list of 15) would not be out of place in an introductory textbook today: "The occupation selected should be within the patient's estimated interests and capability. As the patient's strength and capability increase, the type and extent of occupation should be regulated and graded accordingly" (AOTA, 1925, p. 1) .
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